FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F93000001684

1. Entity Name

PAN AMERICAN TRADING CO., C

Principal Place of Business
6161 BLUE LAGOON DRIVE
STE. 250

TE. 25
MIAMI FL 33126
us

Mailing Address

6161 BLUE LAGOON DRIVE
STE. 250

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Il

il

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied Far
) 13-2873716 Not Applicable
Zi n i t iti
P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. _6. Name and Address of Current Registered Agent. . __ . __ . __._7..Name and Address of New Registered Agent . .
Name

SCHWARZ, JR-C.A. -
6161 BLUE LAGOON DRIVE
SUITE #25D

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

‘: ‘Signature, iyped or pnnted name of registered agant and fille if applicabla.

{NOTE: Registered Agent signature reguired whan remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ pelete TLE [] Change  [] Addition
NAME HICKEY, EDWARD NAME .

STREET ADDRESS {300 WESTERN AVE. STREET ADDRESS

CITY-ST-2IP STATEN ISLAND NY 10303 CITY-§7- 2P

e S 1 Delete TITLE ,ﬁ'.,_ O change [ Addition
NAME "| AHLSTROM, CARLOS A. - HAME ey

STREET ADDRESS | 6161 BLUE LAGOON STE 250 STREET ADDRESS

cy-sT-ZP | MIAMI FL 33126 CITY-ST-ZIP

TITLE P [ Delete THLE {1 Change [ Addition
NAME AGUIRRE, CARLOS A NAME

.STREET ADDRESS -| 200 WESTERN AVE STAEET ADDRESS - .- ~
CiTy-ST-21P STATEN ISLAND NY 10303 ¥ oorrsiaw

THLE v [ Defete TITLE O change T Addition
NAME HORVATH, KEVIN NAME

STREET ADDRESS | 6161 BLUE LAGOON STE 250 STREET ADDRESS

CITY-ST-7IP MIAM! FL 33126 CITY-ST-ZiP

TITLE 1 Detete TIME [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZiP CITY-57-2IP

TITLE 7 Detete TLE [JChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemg ta eport
of the corporation or the receiver #
changed, or on an attachment

SIGNATURE:

like empowered.

dccurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

LI/)/pl/ 35 24 253

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Dde

Daytime Phane #




